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Stated Meeting, June ist, ’97. B. Sachs, M.D., President. 

A CASE OF INTRA-SPINAL TUMOR OF THE CERVICAL REGION,. 

MISTAKEN FOR HYPERTROPHIC CERVICAL PACHIMENINGITIS. 

Dr. Joseph Collins read a paper with the above title, 

and reported the following case: C. L-, a single man, 

thirty-six years of age/of intemperate habits, was admit¬ 
ted to the'City Hospital on February 5th, 1896. About 
twenty years ago he had contracted a chancre, and this 
had been followed by the usual secondary manifestations 
of syphilis. He had been treated only during the contin¬ 
uance of the external manifestations. Nine months before 
admission he had begun to suffer from pain in the back of 
the neck, which at first was lancinating, but after a few 
months became paroxysmal. With this there had devel¬ 
oped an inability to move the head easily. These attacks 
of spasticity coincided with the attacks of pain. About 
four months before coming under observation the head 
and neck had become fixdd, and about two months later 
he had begun to lose the strength of the left arm. He 
complained of being extremely nervous, and of pains in 
the back and head. Examination showed that he main¬ 
tained the cephalic extremity in a fixed position, and that, 
on turning to the right or left, the entire body rotated. 
The left hand was weaker than the right; the left knee- 
jerk was much exaggerated, and the triceps and wrist re¬ 
flexes on that side were lively. The patient walked with a 
swaying movement. There was no muscular atrophy or 
deformity. The strength of the left upper extremity be¬ 
came steadily less, and the left hand became slightly 
flexed, but did not develop into a true “claw-hand.” There 
was no impairment of the sphincters. The bowels had 
been very constipated, but on May 7th, diarrhoea set* in, 
and was uncontrollable up to the time of his death, a 
month later. The patient complained almost continually 
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of severe pains in the neck and both upper extremities, 
and later of pains in the legs. As the disease progressed, 
the rigidity of the neck became less, and the extremities 
relaxed, although the deep reflexes were exaggerated. On 
June 8th he became delirious, and remained so until his 
death, one week later. At the autopsy the spinal pia was 
found to be distended and glistening, and, on puncture in 
the dorsal region, a quantity of clear cerebro-spinal fluid 
escaped, and the pia lost its distended appearance. From 
the first dorsal segment to the lumbar region, small white 
calcareous patches were found. The pia was neither 
thickened nor adherent, and the dura was translucent. 
The membranes of the brain appeared to be normal, as 
•was also the quantity of intermeningeal fluid. A tumor 
of the pia was discovered on the posterior surface of the 
cervical cord, running from the lower border of the medul¬ 
la oblongata down to the second cervical segment. It 
was 3.2 ctm. long, 2 ctm. in the widest part, and 1.5 ctm. 
at the narrowest end, which was directed upward. It was 
dark, reddish and firm. Microscopical examination 
showed it to be a spindle cell sarcoma with relatively 
enormous blood vessels. The brain was otherwise normal. 
There was an extensive pyelitis of the right kidney, and a 
less marked pyelitis on the other side. The liver showed 
interstitial changes, and the apices of the lungs, incipient 
tuberculosis. Nothing was found in the intestine to ac¬ 
count for the diarrhoea. . 

The speaker said that the symptomatology of hyper¬ 
trophic cervical pachymeningitis could be divided into two 
periods, viz.: (1) A period of pain and rigidity of the mus¬ 
cles of the upper extremity, indicating encroachment of 
the pathological process on the spinal roots; and (2) a 
period of paralysis, contracture, atrophy and deformity, 
particularly of the upper extremity, corresponding with 
the implication of the substance of the cord and secondary 
degenerative changes in the peripheral nerves. The pain 
was not unlike that complained of in the case just reported. 
It would appear that there were lacking certain symptoms 
which should be present to warrant a diagnosis of cervical 
pachymeningitis; on the other hand, the course of the di¬ 
sease, the unfolding of the symptoms, the character and 
intensity of the pain, should have suggested the possibil¬ 
ity of intra-spinal tumor. Unfortunately no record was 
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made of the sensory disturbances. Dr. Collins said that 
even at the present time there was nothing like a consen¬ 
sus of opinion as to what constitutes the symptomatology 
of growths situated within the spinal canal; all that could 
be said was that the symptomatology depended chiefly 
upon the position occupied by the tumor, to a less extent 
upon the location, and to a comparatively slight degree 
upon the nature of the growth. Intra-spinal pressure 
counted for little or nothing, because of the entirely dif¬ 
ferent relationship between the coverings of the cord con¬ 
stituting the lymph spaces and those existing between the 
brain and its coverings. Tumor symptoms were princi¬ 
pally root symptoms. In the case just reported the root 
symptoms dominated to the end. The obstinate diarrhoea, 
he thought, was a symptom referrable to the sympathetic 
system. Microscopical examination of the cord showed 
irregular degeneration of the columns of Burdach and slight 
degeneration of the columns of Goll, beginning at the low¬ 
er level of the tumor. 

Dr. F. Peterson asked if there were any other sympathetic 
symptoms beside the diarrhoea. 

Dr. Collins said that he had not seen the patient until a 
few hours before death, and at that time such sympathetic 
symptoms as were present were looked upon as antemortem. 

Dr. George W. Jacoby did not think there was a sufficient 
basis for a diagnosis of hypertrophic cervical pachymeningitis 
unless there were present the symptoms considered character¬ 
istic of that disease. The case just reported presented a pure 
symptomatology of a growth. 

Dr. L. Stieglitz said that in the differential diagnosis of a 
tumor of the cord and pachymeningitis cervicalis, the assy- 
metrical character of the symptoms should be taken into ac¬ 
count—the pain and paralysis existing in one arm only for 
some time. He could not agree with Dr. Collins that symp¬ 
toms of tumor of the spinal cord were almost entirely root 
symptoms, for the exaggerated knee-jerk was an early symp¬ 
tom. 

The president said, with regard to the symptomatology, that 
the root symptoms were generally the earliest ones, but other 
symptoms, such as the exaggeration of the reflexes, would 
appear relatively early if the tumor were sufficiently large to 
produce pressure upon the lateral columns. The curious thing 
about tumors of the spinal cord was that the unilateral char¬ 
acter of the symptoms disappeared at a very early period, and 
did not necessarily denote any actual invasion of the spinal 
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cord substance; they were due simply to the effect of pressure. 
He had been interested in the sympathetic symptoms. It had 
been quite generally supposed at one time that the secretion of 
the kidneys was very much influenced by disease in the cerv¬ 
ical portion of the cord, but experiments made years ago by 
several investigators, including himself, had cast some doubt 
on the correctness of that view. Eckhardt had found that in¬ 
terference with the ureters in the early experiments was ap¬ 
parently responsible for the inhibition of the renal secretion, 
and that the cord had nothing to do with it. The speaker said 
that pachymeningitis hypertrophica cervicalis had always 
been more or less of an enigma to him; he had seen very few 
cases corresponding to the description given by Charcot, and 
was in some doubt as to whether it represented a disease sui 
generis. 

Dr. Mary Putnam Jacoby suggested that as a chronic py¬ 
elitis had been found in Dr. Collin’s case, it was possible that a 
parenchymatous nephritis had been grafted upon it, and that 
the diarrhoea was simply a uraemic symptom. 

Dr. Collins said that the point made by Dr. Stieglitz was 
extremely well taken. Spinal cord symptoms did not appear 
in pial tumors until towards the end, or when the tumor was 
of considerable size. Small tumors rarely made pressure on 
the cord itself because the pia was not bound down by diverti¬ 
cula, and hence had room to expand; but, as Dr. Stieglitz had 
very well said, in large and rapidly growing tumors, and of 
course, in tumors of the medulla itself, the reflex symptoms 
were very early and significant. He had been led to believe 
that the diarrhoea was a sympathetic symptom, from some 
recent investigations on the sympathetic nerve system. He 
believed that the sympathetic symptoms present in this case, of 
which diarrhoea was one, and the urinary complication was 
probably another, were due to a secondary degeneration or 
myelitic process set up after the disease had become well de¬ 
veloped, and implication of the medullary substance of the 
cord from the pressure of the tumor. 

KATATONIA. 

Dr. Frederick Peterson read a paper founded on four 
cases of katatonia that he had personally observed at the 
Hudson State Hospital. Katatonia, he said, was a term 
applied to a certain group of psychical and motor symp¬ 
toms which had often been considered as constituting a 
new and distinct form of insanity. He quoted the opin¬ 
ions of a number of authorities showing that katatonia had 
been looked upon as a clinical entity, as a vai'iety of mel- 
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ancholia, as a form of circular insanity, as a species of hys¬ 
terical insanity, and, by one author, as a tonic atonic 
mania. The symptoms were essentially variable, and 
exhibited a tendency to change from phase to phase, often 
returning to a previous one. The earliest symptoms were: 
abnormal sensations in the head, vertigo, insomnia, irrita¬ 
bility, a certain amount of gradually increasing melancho¬ 
lia. The second stage might be ushered in by convulsions, 
or the patient might become maniacal. Muscular tension 
and spasmodic movements were present. Rhythmical 
movements were often seen, but were always under the 
control of the will. Sometimes there was a condition of 
religious excitement. Sometimes a tendency to talking 
and to acting theatrically, with, perhaps, a tendency to 
rhyming, would be observed. Catalepsy was often ex¬ 
treme and the muscles were generally in a state of tension. 
It was an extremely rare condition, he thought, presenting 
a symptom complex observed in many cases of insanity. 
The katatonic state could be distinguished from the in¬ 
sanity of pubescence by the fact that the delusions of the 
former were intellectual, depressed and varied indefinitely; 
in the latter, there were vague and stupid delusions. The 
chief diagnostic difficulty lay in differentiation from such 
cases of melancholia as manifested atonic or cataleptic 
states, but the rhythmic movements and tendency to re¬ 
peat words and strike attitudes were important differential 
points. It was to be differentiated from hystero-epilepsy 
by the history rather than by isolated symptoms. From 
chorea it was distinguished by the fact that in chorea the 
movements were irrregular and involuntary, and were not 
apt to exhibit such a variety of phases. 

Dr. Peterson reported four cases—the only ones met 
with in a considerable experience, extending over fifteen 
years. The following case was typical of them all: B. 

R-, female, thirty-one years of age, married, possessed 

of a common education. She was admitted to the Hud¬ 
son River State Hospital in February, 1884. There was no 
hereditary history. The first evidence of mental disturb¬ 
ance was in August, 1883, two months after the birth of 
one of her children. She developed complete anorexia, 
lost interest in her surroundings, and, three weeks before 
admission, became suicidal. Menstruation was regular. 
The case was at first regarded as one of puerperal melan- 



572 NEW YORK NEUROLOGICAL SOCIETY. 

cholia. On February nth she tried to beat herself against 
the bedstead, and claimed that she was being poisoned. 
She passed quickly into a condition of noisy excitement, 
and refused all food. She was markedly suicidal. She 
showed symptoms of exhaustion, and was fed by a tube for 
a considerable period. On March 15th she became 
markedly cataleptic; was absolutely silent, noticing no 
one, not even her husband. She began to wet and soil the 
bed. After a month or -more she began to destroy her 
clothing and become filthy in her habits. In November, 
1884, she began to cry out repeatedly, “ Bring me to my 
children in New York,” and this was repeated over and 
over again in a rhythmic manner, and more markedly on 
alternate days. After a while she began to rhyme with a 
series of unintelligible words. Meanwhile she was im¬ 
proving in her general condition. In the autumn of 1886 
improvement was very evident, and after a short time she 
was allowed to go home. A recent report showed that 
she had recovered completely and permanently. Each 
one of the other three cases began as a case of melancho¬ 
lia, in which cataleptic conditions developed, and then this 
phase of verbigeration with rhythmical movements was ad¬ 
ded. One very prominent feature of all four cases was 
the melancholia. The verbigeration and rhythmic gestic¬ 
ulations were, perhaps, the most characteristic features. 

His conclusions were: (1) that katatonia is not a dis¬ 
tinct form of insanity; (2) that it has no true psychical 
character in its manifestations, and, hence, cannot be 
classed as a form of circular insanity; (3) it is simply a type 
of melancholia, and it is, therefore, not desirable to retain 
the name katatonia. Katatonic melancholia would be a 
convenient descriptive term. He was of the opinion that 
the prognosis in melancholia with katatonic symptoms 
was more grave than in any other form. The treatment 
was the same as for melancholia. 

Dr. William Hirsch said that he had studied these cases 
while an assistant of Kahlbaum, who had originally described 
the disease. Katatonia was only one of a number of peculiar 
forms of insanity that Kahlbaum has created. The speaker 
said that he had very carefully studied these cases, as well as 
the records of the cases which Kahlbaum had himself diagnos¬ 
ticated as katatonia, but he could never convince himself that 
katatonia was a distinct clinical entity. In none of these cases 
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could there be found a single symptom which was not some¬ 
times present in other forms of insanity. Kahlbaum claimed 
that katatonia gave a very favorable prognosis, yet a celebrated 
pupil of his had recently published the statement that the prog¬ 
nosis in katatonia was very bad. In 1874, Kahlbaum had as¬ 
serted that katatonia was an organic disease, and had published 
certain pathological descriptions in support of this position. 
This, seemed to be directly opposed to> his estimate of the 
prognosis, and he believed that Kahlbaum had since aban¬ 
doned these views. 

Dr. William Leszynsky asked Dr. Peterson if those cases 
which showed cataleptic symptoms also exhibited symptoms 
of trance at the same time. 

Dr. Peterson replied that they had not done so any more 
than the ordinary cataleptic. 

Dr. Leszynsky recalled a case in his practice in which the 
patient had become cataleptic, and had remained in a trance 
state for three months. A certain surgeon had removed both 
ovaries from this patient with the idea of curing her. A cu¬ 
rious feature was that she became conscious some time before 
death, and told him, in the presence of others, that she had 
been perfectly conscious of what had taken place in the past 
few months, and proved her statement by recalling certain in¬ 
cidents. 

Dr. Hallock said that he had seen two cases of katatonia. 
One of these had passed into dementia; the other had been 
considered at one time to be a case of melancholia, but the 
later symptom had been of a hysterical order. The katatonic 
symptoms had finally passed off, and the patient had made a 
good recovery. 

Dr. Rafel remarked that there must necessarily be great 
confusion, if, as Kahlbaum had stated, any one of the phases 
might fail. . 

Dr. Peterson, in closing the discussion, said that most of 
those who had followed Kahlbaum had looked upon the prog¬ 
nosis as very grave; some authorities had placed the recoveries 
at'three per cent. Of the four cases reported in the paper, one 
recovered. The fatal cases passed into a condition of dementia, 
and generally died of tuberculosis, which was also consistent 
with the idea that it is a variety of melancholia, as this was a 
common termination in melancholia. 



